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Periscope. 


headings. In some cases, this affection is found in children of pale, weakly 
organization, depressed and languid, and feeling keenly their infirmity. 
Here there is, no doubt, some weakened condition of the sphincter vesica 1 , 
or of the nervous centres in the lumbar cord; and tonic remedies, and more 
especially small doses of wine, will usually act with excellent effect. 
Secondly.—There were cases of much greater severity, usually dating from 
soon after birth ; and here it is necessary to make a distinction between 
the enuresis by day and that by night, for the latter is much more difficult 
of cure than the former, and frequently resists all medicinal treatment— 
departing, if it do so at all, spontaneously about the period of puberty. 
The remedies which have been generally spoken of as most deserving of 
confidence, are those which act on unstriped muscular tissue, and of these, 
belladonna is the only one which, in the experience of the author, has given 
good results. It is necessary to give full doses ; and two ounces have been 
administered to a boy of seven before success—and even then only tem¬ 
porary success—was obtained. Ergot has proved disappointing, and san¬ 
tonin has been entirely without influence under the morbid condition. 
Class three includes those cases which may support the belief that incon¬ 
tinence of urine is truly a neurosis; for here we find this symptom coinciding 
with, and even alternating with other nervous lesions. Thus, on two 
occasions, it was observed concurrently with eczema, and once a very long¬ 
standing case was attacked with chorea, during the continuance of which 
perfect control over the bladder was regained. Nervine tonics are of little 
use here ; but the careful use of galvanism seems specially indicated, as 
well as blistering over the fifth lumbar vertebra, where modern experiment 
(ably summarized by Farr in the Practitioner) has shown the motor centre 
to be situated. The recently proposed plan of excluding meat from the 
dietary, was not found to be of much service, no special acidity of urine 
being ever observed to require the counteracting agency of purely non- 
nitrogenous food. 


The Pathology of Tetanus.— G. A, Woods, London Lancet (Am. Rep.), 
January, gives the post mortem examination of the cord of a patient who 
died of traumatic tetanus, with comparisons with the appearances observed 
by others in this disease. The appearances in his observation were chiefly 
capillary dilatation and traces of granular degeneration in the posterior 
columns. The pathology of tetanus, according to him, is an increased 
reflex excitability of the spinal centres, arising from various causes, and 
producing finally structural changes. lie says, in concluding: To sum 
up, therefore, I consider tetanus to be a disease which may be produced not 
by one, but by several causes, which, when once set up, lead to the follow¬ 
ing changes: 

a. Enormous dilatation of blood-vessels in the medulla, particularly in 
the neighborhood of the hypoglossal and pneumogastric nuclei, and in the 
spinal cord, especially around the central canal and the portion nearest the 
Beat of injury, the part in which colloid bodies are usually noticeable. 

b. Leucocytal infiltration in the same regions; but according to Dr. 
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Gowers, who has examined my microscopical slides, much more uniformly 
distributed than in hydrophobia. 

e. Granular and subsequent changes, the result of mal-nutrition, and 
most noticeable in the posterior columns, and varying according to disease 
duration. 

N. B.—These microscopical deductions are from an examination of four 
cases. 

That this condition is: 

a. Associated with an exalted action of the ganglionic cells, originating 
in a point of the cord nearest the seat of injury, and extending upwards 
towards the medulla, the central seat of bilateral reflex action. 

b. That the blood destined to supply the rapid ganglionic metamorphosis 
in the medulla, is either altered in quantity or quality, or in both. 

e. The ganglionic cells of the medulla, not receiving their blood-nutri¬ 
ment in proper quantity or quality, can no longer Bupply that nutritive 
force which is so necessary for the proper and healthy performance and 
maintenance of its vital functions. 


A New Symptom of Irritation of the Facial Nerve.— Dr. Leube 
describes ( Aerzt. Intellig.-Blatt, No. GS) the case of a woman, aged sixty- 
two, who had been suffering from spasmodic tic doloureux for two or three 
months. It began with conjunctivitis, which was followed by blepharospasm; 
the spasm then spread over other branches of the facial nerve. The pla- 
tysma myoid was the first muscle affected by the spasm, then followed the 
other muscles of the face. The spasms were so violent that the patient 
declared she felt as if her whole lower jaw were being tom away. At first, 
there was profuse salivation, but this gradually decreased. The spasms 
were clonic bilateral, and extended to all the muscles supplied by the facial 
nerves, specially to the orbicularis palpebrarum and the platysma myoides. 
The paroxysms followed in quick succession, but sometimes ceased al¬ 
together for several hours. When a paroxysm reached its climax, the 
patient sometimes uttered a peculiar sibilant sound, which could be pro¬ 
duced by drawing the soft palate upwards, at the same time contracting the 
uvula and performing expiration. It was, therefore, at once suspected that, 
even while the spasm lasted, the muscles of the palate were convulsively 
contracted. This supposition was verified by subsequent laryngoscopic 
examination during the spasm. If the tongue were slightly depressed, it 
was easily seen that, when the paroxysm was very violent, the palate, which 
until then had been apparently in a rather relaxed condition, suddenly was 
contracted and drawn upwards, and the uvula, contracting also, almost dis¬ 
appeared. Dr. Leube, therefore, supposes that the sibilant sound, as well as 
the spasmodic contraction of the palate, were due to the part which those 
branches of the facial nerve that supply the palate took in the spasm. It 
was not possible to prove whether those fibres of the facial nerve which 
stimulate the secretion of the saliva, were also excited. The treatment con¬ 
sisted in giving Fowler’s arsenical solution, either internally or hypoder¬ 
mically, and the results were most gratifying .—British Med. Jour., February 
1 , 1870 . 
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